Type 2 diabetes mellitus is a chronic metabolic disease that continues to develop over time and requires complex treatment. while undergoing treatment DM, diabetic patients need supports in order to be able to carry out their treatment on an ongoing basis. This study aims to describe supports obtained by Type 2 DM patients during their treatment and caring. This is a qualitative research study with phenomenological approach. Sampling was conducted from social situation with a sample size 20 participants. Data were collected using semi-structured in-depth interviews and analysis were used Colaizzi methods. The results showed three themes. Theme 1) family supports; 2) social supports, 3) health workers supports. Family supports is the most important part, but the supports from health workers also play a role in increasing the motivation of type 2 DM patients in undergoing treatment and diet. it is important to explore more deeply and more specifically how the role of health workers in the care of DM patients for further studies.
Introduction
Diabetes Mellitus (DM) is a condition of chronic hyper glycemia accompanied by various metabolic abnormalities due to hormonal use, which cause various complications in the eyes, kidneys, nerves and blood vessels, accompanied by lesions on the basalis membrane under electron microscope examination (1) . According to the Centres for Disease Control and Prevention, over 29 million adults in the United States are living with Diabetes. In 2012, there were 1.7 million adults newly diagnosed with Diabetes (2) .
In Indonesia, The International Diabetes Federation (IDF) estimates the increase in the number of people with DM from 9.1 million in 2014 to 14.1 million by 2035 (3) . In Central Kalimantan Province, DM ranks 5 th with 7254 people (4) Patients with DM need complex treatment including life style control to achieve stable glycaemic control, one of which is by adopting a healthy eat pattern or diet. the main barriers in undergoing a diet is patient saturation which can hinder the dietary program successful. Adherence with patients on the DM diet is relatively low, only around 44,8% and they also show a lower quality of life (5) .
Study conducted by Susanti and Sulistyarini, (2013) showed that DM patients who received family supports experienced increased adherence to the DM diet. Thee results showed that the role of supports are needed for DM patients to improve their adherence to do the DM diet. Another study also revealed that social support obtained through families can improve self-efficacy in patients, knowledge of diabetes, and selfcare of diabetes (7) . This is showed that the role of support is needed for DM patients to improve adherence to the implementation of the DM diet.
Support is described as a feeling of belonging or belief that a person has feelings related to others in their environment that creates strength and helps reduce of isolated feelings (8). DM patients who undergoing continuous treatment throughout their lives and should make lifestyle changing need motivation and support from their environment, which not only obtained from the family, but also all the support systems around them.
Although there have been studies that described the relation between social supports and DM patients, what kind of support is not yet known and where sourced from anywhere the support that has been experienced by Type 2 DM patients. This study aims to explore how the description of patient's supports during the undergoing DM treatment. This study was conducted on Type 2 DM patients at the DM Polyclinic at RSUD dr. Murjani Sampit, Central Kalimantan in Indonesia.
Method
This study used a qualitative study method by using descriptive phenomenology to asses the supports obtained by patients while undergoing DM treatment and diet at the DM Polyclinic at RSUD dr. Murjani Sampit.
A. Participant Recruitment
Participants in this study were selected from patients who were recorded for medical treatment routinely at the DM Polyclinic of RSUD dr. Murjani Sampit with inclusion criteria: 1) DM Type 2 patients who were recorded at DM Polyclinic RSUD dr. Murjani, 2) able to communicate well, 3) willing to be a participant by giving informed consent.
From the recruitment were selected 20 participants to be interviewed.
B. Interview Process
The interview process was conducted using a semi-structured interview guide and using the in-depth interview method equipped with field notes to observe participant's nonverbal expressions while the interview processed. The interview was carried out for 30 minutes to 1 hour and the results of interview were recorded using an MP3 recorder with a distance approximately 30 cm between participants and researchers. The interview was conducted at the DM polyclinic at RSUD dr Murjani Sampit and some of them were done at the participant's house.
The interview results were then typed into verbatim transcripts and after that the transcription process is complete the researcher meets the participants again to validate the interview results written in verbatim.
Data Analysis
Data analysis in this study used analysis with the Colaizzi method where from the verbatim results; researcher read repeatedly transcript and chose meaningful statements that formed the keywords. Similar keywords were united to form the categories, and then from categories forming sub themes and themes.
Result
The results of the data analysis about supports for Type 2 DM patients found three main themes were: family supports, social supports, and health workers supports.
A. Family Supports
Participants revealed if they got the main supports from the family while undergoing DM care and the DM diet. A family support comes from nuclear families and extended families. In the other side, Participants received educational supports, motivation and information from health workers during their DM care beside their regular treatment and caring from health workers. 
1) Health education

DISCUSSION
The results of the research identified in this study are that the support is divided into three themes, namely family supports, supports from the social environment and supports from health workers. Disclosed family support was obtained from nuclear family members and extended families. Participants also revealed that they experienced negative and positive supports from the family while undergoing treatment and running the DM diet. Participants revealed that the supports provided by their family greatly affected the treatment process of their illness.
Conversely, participants who felt they did not get supports from their families experienced limitations to regulating their dietary patterns and undergoing DM treatment at the Hospital. This happened because family members were busy with their activities and work, so they pay less attention to family members who are sick. This is consistent with what was revealed that from of all supports, family relationships with patients are the main supports system used for diabetes management (9) . The others studies also revealed that family supports is a strong supports system coupled mainly with the impact of religion (healing power through prayer) (10) .
Supports from the social environment is obtained from friends, fellow DM sufferers, friends, family members and other people. The form of supports provided in the form of motivation/advice related to treatment based on previous experience, as well as psychological supports and comfort (11) . Supports from health workers is expressed in several forms, namely care, health education, treatment, motivation/advice, and information. Participants also revealed that they had the supports of negative and positive service attitudes from health workers. The majority complained about the attitude and service of health workers because of poor service during their treatment.
Health workers play an important role in improving care behavior in DM patients. Lack of educational supports and counseling from health workers can lead to a lack of self-care behavior in DM patients, including diabetic patient dietary (12) . A study supported by community showed a positive effect on HbA1c reduction and weight loss (13) . The feeling of being supported by the social environment makes things easier, especially when facing pressing events. Goetlieb (1983) states that there are two kinds of social supports relationships, namely first, professional relationships that are sourced from people who are experts in their fields, such as counselors, psychiatrists, psychologists, doctors and lawyers, and second, non-professional relationships, which is sourced from the closest people like friends and family (14) .
CONCLUSIONS
Supports were very important for people with type 2 DM to get through difficult times in the process of the disease. support can be obtained mainly from family, social environment, friends, people with diabetes and health workers. Although family supports were the most important part, but the supports of health workers also plays a role in increasing the motivation of type 2 DM patients in undergoing treatment and diet. it is important to explore more deeply and more specifically how the role of health workers in the care of DM patients for further studies.
